ing to the study, which appeared in the Journal of Clinical Oncology in August.
Higher suicide rates among patients with cancer were associated with being male, white, or unmarried. Among men, higher suicide rates were noted with increasing age at diagnosis. Suicide rates were also higher among patients with advanced disease at diagnosis.
Suicide rates varied by type of cancer: The highest rates were among patients with cancers of the lung and bronchus, stomach, and head and neck, including the oral cavity, pharynx, and larynx. "Our work did not show why these patients have particularly high suicide risks, though we did fi nd work from other groups that indicates a high prevalence of depression or distress among patients with these types of cancers," Misono said. She also noted that head and neck cancer in particular can have a devastating effect on a patient's quality of life because of its effect on one's appearance and essential functions such as speaking, swallowing, and breathing.
Another study, also published in the Journal of Clinical Oncology in August, examined the relative risk of suicide associated with a range of medical conditions among older Americans. The case -control study enrolled 1,408 New Jersey residents aged 65 years or older, including 128 patients who died as a result of suicide, and 1,280 control subjects. Led by Harvard's Miller, the researchers found that cancer was the only disease associated with suicide. Mental health factors associated with suicide were affective disorder, anxiety disorder, treatment with antidepressants, and treatment with opioid analgesics.
"Our fi nding of the high risk of suicide in older adults with cancer compared with [that of] patients with other medical illnesses, even after accounting for psychiatric illness and the risk of dying within a year, underscores the peculiar burden that a diagnosis of cancer appears to impose on older patients in our society," Miller wrote in an e-mail.
Not Only Depression
Researchers looking for reasons behind the high suicide rate often point to depression. "Depression is a major risk factor for suicide," said Gianfranco Spalletta , M. [and] demoralization characterized by hopelessness, distress, aloneness, and yearning, which are interconnected and which have been shown to be associated with suicidal behavior in cancer patients," he said.
In a recent study published in PsychoOncology, Sareen and colleagues looked at the association between cancer diagnosis, mental disorders, and suicidal thoughts. They found that in younger patients aged 15 -54 years, cancer was associated with increased odds of major depression, panic attacks, and any mental disorder. But they found no association between cancer and mental disorder in the older age group, despite an increased risk of suicide.
Nevertheless, the experts agreed that depression remains a major risk factor for suicide in cancer patients and that screening for depression could be a useful way to identify patients at risk. "Recognizing that oncology patients are at higher risk of suicide is important," Sareen said. Therefore, "having an understanding of a patient's psychological state and asking about symptoms of depression, distress, coping, and suicidal ideation are crucial to identifying at-risk cases and initiating treatment. It may also be important to pay close attention to patients with cancers with greater severity and pain," he said.
But screening for depression does not necessarily mean ignoring other causes, said Miller. "While the fi rst step would be to rigorously screen for depression among patients diagnosed with cancer, especially soon after diagnosis and at critical junctures, interventions to address hopelessness might provide an opportunity to prevent suicide as well in this population," he said. Miller noted that interventions that focus on existential issues and on attenuating pessimistic N E W S thoughts, or even spirituality-centered interventions to address existential confl icts, may help decrease hopelessness. "Lethal means counseling" can be another important approach to prevent suicide in at-risk cancer patients, suggested Miller. This approach involves speaking with patients at heightened risk for suicide (and their families) about reducing their access to the most common methods used to commit suicide. In the United States, the most common method is fi rearms, according to most studies. The goal of such counseling is to reduce the odds that a suicide attempt ends in death.
Although approaches to preventing suicide vary, there seems to be little debate about the importance of the clinician's role. "Our hope is that oncologists will take these results as further evidence that the psychosocial impact of cancer can be signifi cant," Misono wrote in an e-mail, "and that they will continue to be vigilant for signs of depression and suicidal thoughts and remain open to discussion of these topics. This will allow patients ' mental health needs to be addressed more readily, with referral to mental health specialists when appropriate."
